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F 000 | INITIAL COMMENTS ~ F 000
An unannounced annual survey was conducted at ' Responses to the cited deficiencies do
this facility from June 9, 2009 through June 12, ' not constitute an admission agreement

2009. The deficiencies contained in this report
are based on observations, interviews, review of the facts alleged or the conclusions set
residents’ clinical records and review of other forth in the Statement of Deficiencies.
facility documents as indicated. The census on ' ! The plan of correction is prepared

the first day of the survey was ten (10). The solely as a matter of compliance with
survey sample fotaled 5 residents (R1through federal and state law.

R5), which included review of four (4) active and
one (1) closed record.

F 226 | 483.13(c) STAFF TREATMENT OF RESIDENTS F 226

by Foulk Manor North of the truth of

85=D ! No residents were cited or identified by 7130/09
The facility must develop and impiement written ' the stated deficiency. The three (3) staff ‘
policies and procedures that prohibit - members will be in-serviced on abuse
mistreatment, neglect, and abuse of residents : training.

i and misappropriation of resident property.

© No residents have been identified.

This REQUIREMENT is not met as evidenced | i Three (3) staff members will be in-
by: ) ! . serviced on abuse training. The Human
‘Based on staff interview and review of the : ' . Resources Manager will schedule
facility's policy, it was determined that the facility ¢ monthly training, in-servicing and
failed to ensure that three (3) (E9, E10-and E11) - orientation for new hires and annually
of fifteen (15) sampled staff received annual { for existing staff.

R abuse training. Findings include: '

The Human Resources Manager will ;
Three staff (E9, E10 and E11) of 15 sampled : - conduct a total review of all employee 1
revealed no record of annual abuse fraining. E2 ! records to ensure compliance with ;
was hired 11/12/98, E10 was hired 7/24/89, and. | : abuse training and report findings at the
E1 was hired 9/24/04. An interview with £3 ; ! | nextquality assurance meeting on i
(Assistant Director of Nursing) confirmed these | - © . July 20, 2009. Any staff not in
findings. " compliance will be in-serviced. All
_+ findings will be reported during

Review of the Abuse Prohibition and Prevention . quarterly quality assurance meetings for
Program policy, dated 11/15/08, stated that all . analysis and follow-up
employees will be provided training during : recommendations.
orientation and at a minimum on an annual basis. : ’

F 2481 483.15(f)(1) ACTIVITIES - F 248
LABORATORY,H IRECTWWDER:SUPPUER REPRESENTATIVE'S SIGNATURE TITLE (%6) DATE
) [/ N A Entite Juptis il 21 7001
_Any d ﬁtatement a asterisk {*} denotes a def:cnency which the institution may be excused from correctgg' prowdmg it is determined that

other saf afds provide s protectuon to the patients. (See instructions.) Excep! for nursing homes, the findings siated above are disciosabie 90 days

following-ttie date of surve’ whe er or not a plan of correction is provided. For nursing homes, the above findings and plans of correction are disclosable 14
days following the date these documents are made available to the facifity. If deficiencies are cited, an approved plan of coreection is requisite to continued
program participation.
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"This REQUIREMENT is hot met as evidenced

sampled received an ongoing program of

that included spinal stenosis, dementia, TIA

of activities designed to meet, in accordance with
the comprehensive assessment, the interests and
the physical, mental, and psychosocial well-being !
of each resident. |

by. -

Based on record review, observation and .
interview, it was determined that the facility failed
to ensure that one (1) resident (R3) out of five (5)

activities designed fo accommodate interests and
help enhance physical, mental and psycho-social
well being in accordance with the resident's
comprehensive assessment. Additionally,

the facility failed to ensure that a movie and-an
exercise program engaged all of the residents
who attended the activity. Findings include:

1. R3 was admitted on 4/16/08 with diagnoses

(transient ischemic attack) and degenerative joint
disease. According to R3's admission Minimum
Data Set (MDS) assessment dated 4/28/09, her
cognitive skills for daily decision making were
"moderately impaired-decisions poor,
cues/supervision reguired." R3 was totally
dependent of staff for alt activities of daily living
(ADL), had unsteady gait and a wheelchair was
her primary mode of locomotion. R3's preferred
activities setting was the day/activity room.

According to an "Activity Assessment" dated
4/15/09, R3's interests inciuded theater, movies,
site seeing, dancing, gardening, painting (water
color), reminiscing, country music, religious

! The facility has arranged to take
' Resident #3 on daily walks and
" | encourages her to participate in
| exercise. Family photos and a television
; have been placed in her room.

The Director of Recreation will review :
.all resident records, updating care plans:

- 'to include new interventions as needed
. and target resident rooms for :
! personalization,

; The Pirector of Recreation will add an
- additional staff member, as necessary, ;
: when a large group of residents are i
| participating in exercise programs.

The Director of Recreation will solicit
{ movie recommendations from the
residents during :
-‘monthly Resident Council meetings to
determine which movies residents
.| would most enjoy watching.

~ The Director of Recreation will report
all findings at the quarterly quality
! assurance meetings.

(X4) 1D SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF GORRECTION (x8)
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F 248 Continued From page 1 F 248
58=D ' Resident #3 ided with a radi 130009
The facility must provide for an ongoing program esident #3 was provided with a racio. 7/30/0
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F 248

“| "Activity Assessment.”

Continued From page 2

music, pets, inspirational readings and
communion.

Review of R3's "Resident Daily Activity Program
Participation Log" for 4/08 through 6/09 revealed
that the facility failed to offer R3 activities in which
she had expressed an interest on the 4/16/09

Observation of R3's room on 6/10/09 reveaied
that she did not have & radio to iisten to music, a
television to watch movies that would reflect her
interests, potted plants or pictures on the wall to
help stimulate her interest and enhance her
mental and psychosocial well being. The room
was always dark.

During an interview with E8 (Director of
Recreation) on 6/10/09 at 3:05 PM, the surveyor
asked if she had seen R3's room. EB stated that
she had not seen the resident's room. E8 also
stated that E20 (activity assistant) was
responsible for ensuring that R3 attended
activities and also wrote the progress notes.
When the surveyor and E8 reviewed R3's activity
log, E8 had difficulty identifying the documented
activity codes on R3's dalily activity log. E8
confirmed that R3's activity attendance was not
monitored and evaluated by her to ensure that
this resident’s interests were being met.

2. Observation on 6/9/09 at 10:30 AM, revealed
that an exercise program was in session in the
second figor dining room, conducted by one
person There were approximately 10 residents in
the room, some were participating and some

| were not. There was no additional staff present to |

- i encourage the residents. !

! -

F 248
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3. On 6/10/09 at approximately 4:15 PM, SSR9
stated that she left the movie playing in the
second ficor lounge after 5 minutes because
there was a "bunch of kids hitting each other over
the head, I'm not interested in that."
A subsequént observation of the second floor
1 lounge revealed six (6) female residents seated in
wheelchairs, three (3} of which had their eyes
| closed and appeared to be dozing. A cartoon tape
entitled "Madagascar Escape 2 Africa" was
playing on the television. When one (1) resident
was asked if she was enjoying the movie she
stated, "Eh its all right, there's nothing else to
watch."
This finding was confirmed with
E 1(Administrator), E2 (DON) , E3 (ADON) and
E19 (RN consultant) on 6/12/09. They also stated
that the nursing staff had picked the movie for the
residents because they did not want them all
sitting at the nurse's station.
F 2791 483.20(d), 483.20(k){1) COMPREHENSIVE F27¢! S . .
ss=D | CARE ](:’IZANS (1) _ ; ! Resident #3 was provided with a radio. | 2130/09
. The facility has arranged to take
A facility must use the results of the assessment _ Resident #3h° n daily “.’a.]ks an.d ']
to develop, review and revise the resident's - encourages her to participatein |
comprehensive plan of care. - exercise. Family photos and a television
' _ ' have been placed in her room. f
The facility must _devetop a'compre‘hensive care The Director of Recreation will review
pla:n fqr each regdent that includes mez‘:lsura\‘ble all resident records, updating care plans !
objectives anc_i timetables to meet a resident's “to include new interventions as needed -
medical, nursing, and mentat and psychosocial " and target resident rooms for :
nf::éis that atare identified in the comprehensive  personalization.
assessment. .
The Director of Recreation will add an |
The care plan must describe the services that are additional staff member, as necessary,
to be furnished to attain or maintain the resident's " when a large group of residents are
highest practicable physicat, menial, and | participating in exercise programs.
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psychosocial well-being as required under

§483.25; and any services that would otherwise
be required under §483.25 but are not provided
due to the resident's exercise of rights under
§483.10, including the right to refuse treatment
under §483.70(b)(4).

This REQUIREMENT is not met as evidenced
by:

Cross-refer to F248

Based on record review and inferview, it was
determined that the facility failed to develop a
care plan for one (1) resident. (R3) out of 5
sampled, in a timely manner to meet this
resident's activity needs. Findings include:

According to R3's MDS assessment dated
4/28/09, her cognitive skills for daily

| decision-making were "moderately

impaired-decisions poor; cues/supervision
required.”

Review of R3's clinical record revealed that the

facility failed to initiate an activity care plan within

24 hours of admission and/or 7 days after the
completion of the comprehensive assessment.
The faciiity developed a care plan on "R3 is new
{0 (name of facility)” on 5/22/08, five weeks after
admission.

The goal of this care plan was that R3 "will adjust
to facility by attending out of room activities 1 time
a week in 90 days." The intervention included
"Provide (R3) with a calendar; prefers to stay in
room; will accept room visits 3x a week; Remind-
of Mass/Communion/Rosary weekly "

The care plan failed to identify R3's interests in
order to enhance her ability to meet her needs in

i
i

X4) ID SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION (xs)
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F 279 | Continued From page 4 F 279

| The Director of Recreation will solicit

. movie recommendations from the '
residents during monthly Resident
Council meetings to determine which
movies residents would most enjoy
watching.

all findings at the quarterly quality
~ assurance meetings.

i
|

b

1
1
'
1
0

. The Director of Recreation will report -
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F 2791 Continued From page & F 279
accordance with her cognitive skilis and :
comprehensive assessment.
Interview with E8 (Activity Director) on 6/10/09
confirmed this finding. _ 7
F 280 | 483.20(d)(3), 483.10(k)(2) COMPREHENSIVE F280) .
s5=p | CARE PLANS : ‘Resident #2°s care plan has been 1/30/09

This REQUIREMENT is not met.as evidenced

The resident has the right, unless adjudged
incompetent or otherwise found to be
incapacitated under the laws of the State, to
participate in planning care and treatment or
changes in care and treatment.

A comprehensive care plan must be developed
within 7 days after the completion of the
comprehensive assessment; prepared by an
interdisciplinary team, that includes the attending
physician, a registered nurse with responsibility
for the resident, -and other appropriate staff in
disciplines as determined by the resident's needs,
and, to the extent practicable, the patticipation of
the resident, the resident’s family or the resident's
legal representative; and periodically reviewed
and revised by a team of gualified persons after
each assessment.

by:

Cross refer to F327

Based on record review and interview, it was
determined that the facility failed to ensure that
the care plan was revised by a team of qualified
persons after each assessment for one (1}
resident (R2) out of 5 sampled. Findings include:

' facility’s I & O hydration policy which
© outlines the procedure for alternatives if

" will monitor residents 1 & O daily for
: two (2) weeks until compliant, then

. for analysis and recommendations and
. will report findings during quarterly

-updated to reflect measures to be taken .

. will evaluate all residents I & O for

" fluid needs vs. actual intake and

. formulate a plan of careto meet their
: needs. :

_ The Director of Nursing or designee
. will in-service the nursing staff on the

to prevent hydration. The food &
beverage department sends 480cc fluids -
with each meal and nursing provides
180cc fluids every shift.

The Director of Nursing or designee

residents do not meet fluid intake needs.

The Director of Nursing or designee
weekly, then monthly for six (6) months

quality assurance meetings.
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F 280 | Continued From page 6 F 280!
R2's care plan entitied, "Nutrition: Therapeutic
Diet R/T HTN," last revised on 4/9/08, included
1 the interventions "assist with meals as
needed...Monitor for s/s (signs and symptoms} of
dehydration." A second care plan initiated on
419/09 for "Potential for compiications R/T (related
to) suprapubic catheter (UTI, dehydration...etc.)”
included interventions "Monitor urinary output for
amount...q (every) shift...Notify MD of any
changes...I1&0 (intake and output) g shift..."
Both care plans faited to reflect measures to be | ;
taken to prevent dehydration and failed to identify ' :
R2's daily fluid needs. Additionally, the care plan : :
failed to identify alternate approaches should R2
refuse fluids and not meet his daily fiuid
reguirement.
This finding was confirmed with E2 (DON) and
E5 (RN) on 6/11/09 at 11:45 AM.
F 2811 483.20(k)(3)(i) COMPREHENSIVE CARE PLANS F 281
§8=D ) . B : Resident #1 had two wounds. One 7/30/09
The services provided or arranged by the facility - wound has healed and the second LL '
must meet professional standards of quality. posterior thigh open wound has a
_treatment in place and is currently
healing.
This REQUIREMENT is not met as evidenced
by: All residents with wounds will be
Based on observation, record review and reviewed by weekly measurements.
interview it was determined that the facility failed -
to ensure that one (1) resident (R1) out of five (5)  The Director of Nursing or designee
sampled received services in accordance with - will conduct weekly, documented
accepted professional standards and practices. . wound rounds, identifying _
Findings include: _ measurements with unit nurse managers = |

According to the AMDA (American Medical
‘Directors Association) "Clinical Practice Guideline
(CPG) for Pressure Ulcers for Practitioners”

. weekly change monitoring of the pressure ulcer

E

: and develop an individualized care plan |
- related to wound care,

1
]
i
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inciudes obtaining the size of the ulcer.

Review of R1's nurse's notes, dated 2/3/09
revealed that the resident had an open area on
her left posterior thigh. An initial wound
evaluation, completed on 2/3/09 inciuded
measurements, however there were no further

| weekly measurements documented in the clinical
record. A nurse's note, dated 2/27/09 and timed
10 PM stated that the treatment to the left thigh
was discontinued and the area was healed.

On 3/9/09 an initial wound evaluation, with
measurements, noted an opan red area to the left
buttock. A weekly measurement was documented
for 3/17/09, however there were no subsequent
measurements found. It was unciear in the
clinical record when this open area healed.

A nurse's note, dated 4/28/09 noted that the
wound to the left posterior thigh reopened. An
initial wound evaluation completed on 4/28/09
included measurements. There were no
-subsequent measurements found for this open
area. The facility failed to follow professional
standards of practice for freatment of pressure
ulcers by failing to ensure that weekiy wound
‘measurements were completed.

| Observation of R1's buttocks on 6/11/09 at 7:05
AM revealed a healed area on the ieft posterior
buttock/thigh. There were no other open areas
observed,

Findings were confirmed with E2 (DON), E3
(ADON) and E19 (Corporate Nurse) during a
meeting on 6/11/089.
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1
i
F 281! Continued From page 7 F 281

. (2) weeks, then monthly for six (6)
i months for analysis and

. during quarterly quality assurance
| meetings.

The Director of Nursing or designee
¢ will monitor documentation weekly, for
i compliance per facility policy for two

.. recommendations and report fmdmgs

F 327 | 483.25(j) HYDRATION F 327
855=D
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| dehydration/UT1 and for intravenous (IV} access

sufficient fluid intake to maintain proper hydration
and health. .

This REQUIREMENT is not met as evidenced
by:

Based on record review, interview and review of
other facility documents, as well as hospital
records, it was determined that the facility failed
to ensure that one (1) resident (R2) out of 5
sampled, received sufficient fluid intake to
maintain proper hydration and health. The facility |
failed to maintain R2's, with known risk for
dehydration, fluid intake to ensure adequate
hydration. A lack of monitoring resulted in the
facility's failure to identify R2's increased risk of
dehydration in a timely manner. R2 was not
meeting his fiuid needs for 6 weeks and was
found to have abnormal laboratory values,
dehydration and UTH (urinary tract infection). This
resulted in R2 being sent to the hospital ER -
(emergency room) for diagnoses of

when an IV could not be staried in the facility.
Findings include:

The facility's policies entitled "Hydration
Management" and "Fluid intake and Output
Measurement” were reviewed.

R2 had diagnoses that included Chronic Kidney
Disease stage il (moderate) , hypertension, 5
paralysis agitans (Parkinson's Disease), ‘
pacemaker, PVD (peripheral vascular disease),
anxiety disorder, history of dysphagia,
osteocarthrosis and UTls. In addition, R2 had a
suprapubic catheter. According to the significant
change Minimum Data Set (MDS) assessment,

(X4) ID SUMMARY STATEMENT OF DEFICIENCIES { . PROVIDER'S PLAN OF CORRECTION {X5)
. PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX | {EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY QR LSC IDENTIFYING INFORMATION) JAG ! CROSS-REFERENCED TC THE APPROPRIATE BATE
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F 327 | Continued From page 8 F 327 :
. H * -
The facility must provide each resident with Resident #2's care plan has been 7130009 .

i updated to reflect measures to be taken
to prevent hydration. The food &
'beverage department sends 480cc fluids
iwith each meal and nursing provides

i 180cc fluids every shift,

: The Director of Nursing or designee
- will evaluate all residents I & O for

. fluid needs vs. actual intake and
 formulate a plan of care to meet their
| needs,

| The Director of Nursing or designee
will in-service the nursing staff on the

: facility’s I & O hydration policy which
.-outlines the procedure for alternatives if

The Director of Nursing or designee
: will monitor residents I & O daily for
. two (2) weeks until compliant, then
. weekly, then monthly for six {6} months
_ for analysis and recommendations and
- will report findings during quarterly
| quality assurance meetings.

i
1
!

!
!
!

residents do not meet fluid intake needs, -
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1 The interventions included "Monitor urinary output

Continued From page 9

dated 4/8/09, R2's cognitive skills for daily
decision-making were independent. R2 was
totally dependent of staff for all activities of daily
living (ADLS) except eating for which he was
independent with setup help only. R2 was on
anti-hypertensive and cardiac medications such
as Norvasc and Atenolol.

According to R2's "Nutritional Assessment" dated |
3/21/09, his estimated daily fluid needs were
"3222cc" per day. A care plan on "Nutrition:
Therapeutic Diet R/T HTN" established on
3/28/09 and revised on 4/9/09, identified the goal
“Will not exhibit s/s of dehydration." The
interventions included "assist with meals as
needed...Monitor for s/s (signs and symptoms) of
dehydration." Another care plan was initiated on . |
4/9/09 for "Potential for complications R/T (related
t0) suprapubic catheter (UTI, dehydration...etc.).”

for amount...q (every) shift...Notify MD of any
changes...I&0 (intake and output) g shift..." The
care plan failed to include measures to be taken
to prevent dehydration and failed to identify R2's
daily fluid needs. Additionally, the care plan failed
to identify alternate approaches o be
implemented should R2 refuse fluids and not
meet his daily fluid requirement.

The faciiity initiated a daily "intake and Output
(1&0) Record" on 4/10/09. The 1&0 included a
"Weekly Evaluation of intake and Output.” Review
of R2's daily i&0 sheets from 4/10/09 to 5/20/09
indicated that his average fiuid intake was from
822 cc to 1522 cc below his required fluid needs
of 2222cc/day. In addition his fluid output differs
significantly with his fluid intake {too low or too
high). On 5/18/08 E6 (Nurse Practitioner-NP)
ordered a BMP (Basal Metabolic Panel)and a

F 327
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urine culture and sensitivity. Interview with E6 on
6/11/09 revealed that the blood and urine tests
were ordered as a resulf of a family member's
concern that something was not right with the
resident. According to ES, laboratory tests were
ordered to check R2's electrolytes. According to
a nurse's note dated 5/21/09, E6 was notified of
the abnormal blood and urine laboratory test
result and ordered to "Push Fluid" at "2 liters/day”.
EB confirmed that she was not informed by the
nursing staff that R2 was not meeting his fiuid
needs.

A nurse's note dated 5/21/09 stéted, "Received
new orders for repeat U/A/C&S (urinalysis/culture
and sensitivity), BMP repeat Tuesday 5/26/09,

| Push Fluids 2L/Day...NP-spoke with {family

member) and resident suggested to be sent out
to hospitai. (Family member) + resident refuse
hospitalization...

1 On 5/21/09 R2's 1&0 sheet indicated that this

resident's total fiuid intake was 1760/day and on
5/22/09 his fiuid intake was 2540cc/day which
met his required fluid needs. However, from
5/23/09 through 5/27/09 R2's fluid intake had a
total average of 522 cciday to 1020 cc/day which

1 was below his required fluid needs.

interview with E2 (DON) and ES {RN) on 6/11/09
at 11:45 AM confirmed that the documented total
amount of fluid intake on R2's &0 record were
accurate. E5 confirmed that the 24-hour total of
fluid intake and output are calculated each day by
the 11-7 AM shift. The "Weekly Evaluation of
1&0" section was left blank on the 1&O sheets that
were reviewed from 4/10/09 to 5/28/09. Although
the facility was completing the 1&0 sheets, there
was no evidence that they were evaluating and

]
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| The emergency department "Assessment

| and stated, "Sent from NH {nursing home) for IV

Continued From page 11

identifying a lack of fluid intake and that a system
was in place to report it o the next shift and to the
physician when the resident was not meeting his
fluid goal.

A nurse's note dated 5/27/09 stated, "IV nurse
present to start |V for resident. IV nurse
attempted several times both veins

collapsing...received orders from E£8 {physician on .

call) to send fo hospital for RX (treatment) and
Eval. (evaluation) Dehydration and RX UTI...sent
to the hospital ER..." The facility's Interagency -
Clinical Status Information form, completed on
5/27/09 at approximately 10 PM, stated "Reasons
for transfer: IV's could not be staried. Vein
coltapsing.(It) & (rt) arm per IV nurse. Sending to
hospital for RX dehydration/UTI".

Sheet/Interdisciplinary Record” noted the resident
arrived in the ER on 5/27/09 at 2340 (11:40 PM}

access.” This same ER record noted that at 1:21
AM (on 5/28/09) an IVR (IV access) was inserted
into R2's left hand. R2 was then discharged from
the ER at 3:50 AM and sent back to the facility. A
nurse's note dated 5/28/09 and timed 11:25 AM
stated that IV fluids of NSS (9%) started this AM
at 60 co/hr. Another 1000cc of IV 0.8 NSS was
infused on 5/29/09 and was discontinued after it
was completed per physician's order. A total of 2
liters (2000cc) of 1V fluid was administered in the
facility.

R2's laboratory blood work results, dated 5/26/09
(prior to hospitalization) were as follows: BUN 26
mg/DL (normal range-8-23); BUN/Creatinine ratio
was 28.9 mg/DL (normal range-12-20). On

5/29/09 { post IV infusion) his BUN was 20 mg/DL I

F 327
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and this BUN/creatinine ratio was 22.2. '
F 387 | 483.40(c)(1)-(2) FREQUENCY OF PHYSICIAN F 387 _
ss=p | VISITS - Resident #1’s physician came in t0 visit 7/30/09

This REQUIREMENT is not met as evidenced

was determined that the facility failed to ensure
that one (1) resident (R1) out of five (5) sampled
was seen by a physician at least once every 60
days. Findings include.

R1 was originally admitted to the facility oﬁ

revealed that the attending physician had seen
R1 on 7/24/08. On 11/4/08 the facility's Medical
Director wrote a progress note that stated, "left
message (with) Dr. (name) on answering
machine notifying of late signing orders + rec.
(recertification) visit." R1 was next seen by her
attending physician on 12/11/08, aimost five (5)
months after his fast visit.

The last documented physician visit progress
note in R1's clinical record was dated 2/26/09.
There was no evidence of any attending physician
visits for the past 4 months.

!

Findings were confirmed with E1 (Administrator},

The resident must be seen by a physician at least
once every 30 days for the first 90 days after

admission, and at least once every 60 days ;
thereafier.

A physician visit is considered timely if it occurs

not later than 10 days after the date the visit was
required.

by: .
Based on clinical record review and interview, it

10/24/01. Review of physician's progress nofes

|
|
|

. resident on June 29, 2009. The Facility

' gent resident #1°s physician a lefter
reminding him of state and federal

* regulations for physician visits to
maintain privileges at the facitity.

. The Director of Nursing or designee

- will review all residents’ medical

" records to ensure compliance with
 physician visits. Physicians out of
~compliance will be notified, by letter, of
! federal and stated requirements for
 physician visits.

% The Director of Nursing or designee

. will in-service nurses on proper

| procedures required by physician visits.
- A list of residents requiring

- recertification visits will be compiled

. fax, one (1) week prior o visit (see
© attachment).

. The Director of Nursing or designee

* will monitor monthly, for six (6)

" months, for analysis and

. recommendations and report findings
. during quarterly quality assurance

| meetings.

i
!

. monthly. Physicians will be notified, via

1
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E2 (Director of Nursing) and E3 (Assistant
Director of Nursing).on 6/12/08.
F 441 | 483.65(a) INFECTION CONTROL F 441
58=D ' 7/30/0%9

by'

confirmed these findings.

The facility must establish and maintain an
infection control program designed to provide a
safe, sanitary, and comfortable environment and
to prevent the development and transmission of
| disease and infection. The facility must establish
an infection control program under which it
investigates, controls, and prevents infections in
the facility; decides what procedures, such as

1 isolation should be applied to an individual
resident: and maintains a record of incidents and
corrective actions retated to infections.

This REQUIREMENT is not met as ev’i_denced

Based on staff interview and review of the
facility's policy, it was determined that the facility
failed to ensure that three (3) staff (E11, E12 and
E13) of twenty-eight (28) sampled received the
tuberculin test required for new and current
employees. Findings include:

Three (3) staff (E11, £12 and E13) of twenty-eight
(28) sampled revealed no record of tuberculosis
testing. E11 was hired 9/24/04, E12 was hired
12/20/03, and E13 was hired 12/11/08. E12 was |
administered a tuberculin skin test on 6/9/09 and |
the result was pending. An interview with £3
(Assistant Director of Nursing) on 6/11/09

Review of the Employee Health Program policy,
dated 3/22/02, stated that new employees will be
administered a baseline TB skin test using the
two-step method and that PPD-negative

1

| The three (3) staff members have

' received their tuberculosis testing. E11
' received hers on 7/29/09, E12 6/9/09
and E13 7/29/09.

" All residents have the potential to be
affected by the deficient practice.

The Human Resources Manager will
review all staff records to ensure all
_ staff members are current for new hires
© and annual testing.

The Human Resources Manager will
 maintain a checklist to track all staff
~ members for compliance. A letter will

" be mailed to staff members due to
'receive their annual tuberculosis testing.

;’Findings will reported during quarterly .
_quality assurance meetings for analysis
. and follow-up recommendations.
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employees will have the skin test re-administered
at regular intervals.
F 497 | 483.75(e)}(8) REGULAR IN-SERVICE F 497
ss=g | EDUCATION . Employee #14 was hired on 10/5/01. He- 7/30/09

The facility must complete a performance review
of every nurse aide at least once every 12
months, and must provide regular in-service
education based on the cutcome of these
reviews. The in-service training must be
sufficient to ensure the continuing competence of
nurse aides, but must be no less than 12 hours
per year, address areas of weakness as
determined in nurse aides' performance reviews
‘and may address the special needs of residents
as determined by the facility staff; and for nurse
aides providing services to individuals with
cognitive impairments, also address the care of
the cognitively impaired.

This REQUIREMENT is not met as evidenced
by _

Based on a review of facility documentation and
staff interview, it was determined that the facility
failed to insure that two (2) (E14 and E15) of

| three (3) sampled nursing assistants received the

mandatory annual performance review. Findings
include:

1. E14 was hired 10/5/01. The date of the latest
evaluation in the personnel file was 10/22/07.

2. E15 was hired 4/5/03. Review of the
performance evaluation in the personnel file
revealed the absence of any signatures.

| An interview on 6/10/09 with E17 (Human ;
' Resources Specialist) confirmed these findings. |

b i

i received an annual merit increase on

| 10/10/08. Employee #15 was hired on
© 4/5/03. Although she was given a
performance review, it was not signed
by her until 7/8/09.

All residents have the potential to be
affected by the stated deficiency.

The Human Resources Manager will
review all staff records to ensure all
staff members are current for their
annual performance review and
maintain a checklist to track-all staff
members for compliance.

Findings will be reported during

quarterly quality assurance meetings for i
analysis and follow-up
recommendations.
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i

The facility must provide or obtain faboratory
services to meet the needs of its residents. The
facility is responsible for the quality and timeliness
of the services,

| rhis REQUIREMENT is not met as evidenced

by: _

Rased on clinical record review and interview, it
was determined that the facility failed to obtain
taboratory services to meet the needs of one (1)
resident (R1) out of five (5) sampled. Findings

include:

Cross refer to F387

Review of R1's monthly physician's order. sheet

(POS), dated 6/09 revealed the following
jaboratory orders:

(dated 9/25/08): ALT/AST (screen for liver
damage) every 6 months Feb/Aug.

(dated 11/10/08):.BMP (Basic metabolic Panel),
CBC (Complete Blood Count), HGA1C
(measures blood glucose levels), Lipid Panel,
LFTS (liver function tests) every 6 months due
Feb/Aug.

R1's clinicai record lacked evidence that the 2/09 35

laboratory tests had been obtained. The facility
failed to obtain laboratory services in 2/09, as
ordered by the physician

A "Pharmacist/Physician Communication" sheet,
dated 5/6/09 noted that R1 was missing current
laboratory work. Although the facility faxed this
communication sheet to the attending physician
on 5/8/09, there was no evidence that he had
responded. The facility failed to follow up

' regarding the lack of a response from the

Resident #1’s physician was notified

. and labs were re-drawn on June 10,

2009. Results were faxed to physician

© on June 10, 2009,

! The Director of Nursing or designee

will review all resident records for the

- past three (3) months to-ensure that
results are on the chart and resident’s
© physician has been notified.

' The Director of Nursing or designee

will in-service nurses on procedures.
The facility has implemented a system

" for documenting the date lab results
. were obtained and date of physician
i | -notification.

The Director of Nursing or designee
- will monitor lab orders and specimen
~ logs for compliance for six (6) months
. for analysis and recommendations and -
: teport findings during quarterly quality .
| assurance meetings. :

7/30/09
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atiending physician and failed to ensure that R
received necessary laboratory services.
In an interview with E4 (nurse} on 6/10/09 at 3:10
PM, E4 confirmed the 2/09 labs had not been
drawn. On 6/10/09 an order was written for R1 to
have an "ALT/AST, LFTs, BMP, CBC, HGA1C,
| lipid panel stat (immediately)."
'F 518 |- 483.75(m)(2) DISASTER AND EMERGENCY F 518
=D | S : L . '
§5=D | PREPAREDNESS . 'No residents were cited or identified by ‘ 7/30/09
The facility must train all employees in emergency . the stated d‘?fl“l’)ler.'cy‘ The ﬂéree S’gus;t:ffl
procedures when they begin to work in the facility;  members will be In-serviced on
periodically review the procedures with existing ﬁ training.
staff; and carry out unannounced staff drills usi . N
those proced l?;‘es. Heing ' No residents have been identified.
: - Three (3) staff members will be in- :
This REQUIREMENT is not met as evidenced .~ serviced on abuse training. The Human
by | Resources quaggr will §c.hedule
Based on staff interviews, it was determined that ' | monthly framing, mi:lS-GI’VICII:]g and i
the facility failed to ensure the three (3) staff (ES,  orientation for new hires and aRpUATY
E11 and E12) of fifteen (15) sampled received _. 1 for exisiing staff.
annual fire/safety training. Findings include: : .
_ | The Human Resources Manager will
E9 was hired 11/12/98, E11 was hired 9/24/04, \ conduct a total review c;f all emall?yee
‘and E12 was hired 10/20/03. The faciiity failed to . records o ensure SOmpUARSE T L
provide any documented evidence of fire/safety | abuse training and report findings at te
training for E9, E11 and E12. An interview with E3 next quality assurance meeting on
(Assistant Director of Nursing) on &/11/09 . July 20,2009. Any staff not in
confirmed these findings. | compliance will be in-serviced. All
: K | findings will be reported during .
An interview with E18 (Director of Facilities) | 1 quarterly quality assurance meetings for
revealed that fire/safety training is administered at . analysis and follow-up ‘
least annually. ! recommendations.
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